PARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER:
~TRANSMITTAL AND NOTICE OF APPROVAL OF 0O 2 —_—0 0 3 _
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TJFLE XIX OF THE SOCIAL |,
FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 2. PROPOSED EFFECTIVE,BATE
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

;d K} AMENDMENT

[] NEW STATE PLAN [ AMENDMENT TO BE CONSIDERED
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDME&I’I’W{ }9/ Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: . FEPERAL BUDGET IMPACT:
$1 478,640.00;
42 CFR 440.70(b)(3) 2003 $(1,174,577.70
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: AGE NUMBER OF THE SUPERSEDED PLAN SECTION
/ OR ATTACHMENT (If Applicable):

Please see attached listing Please see attached listing

1an has been amended to move medical

ory to the Home Health category. (See
ect that DME, medical supplies, oxygen,
reimbursed based on a negotiated statewide

contract bid.

10. SUBJECT OF AMENDMENT: The Arkansas
supplies and equipment items from
HCFA letter reference ME-17-0-1 & ME
diapers, hearing aids & ventila(:or(

GOVERNOR'S OFFICE REPOATED| (] OTHER, AS SPECIFIED:

12. SIGNATURE OFf : ‘ : AL: ' 16. RETURN TO:
' Division of Medical Services
13. TYPED NAME: PO Rox 1437

Ray Hanley Little Rock, AR 72203-1437
14. TITLE: . . .
Director, D1v1\.-\10n of 1ca1 Attention: Binnie Alberius
15. DATE SUBMITTED; Slot 5295
February 11, 2¢(

7(RM HCFA-179 (07-92) Instructions on Back



Arkansas Department of Human Services

Division of Medical Services

Donaghey Plaza South

PO Box 1437, Slot S401

Little Rock, Arkansas 72203-1437

Internet Address: www.medicaid.state.ar.us

Telephone (501) 682-8292 TDD (501) 682-6789  FAX (501) 682-1197

March 7, 2002

Andrew A. Fredrickson, Chief

Medicaid Operations and Financial Management Branch
Centers for Medicare and Medicaid Services
1301 Young Street, Room 833

E@EWE

Dallas, TX 75202 MAR 12 2002
SUBJ: Arkansas State Plan Transmittal 2002-003  REGION VI-DALLAS
HCFA/MOFMB

Dear Mr. Fredrickson:

The purpose of this letter is to request withdrawal of Arkansas State Plan
Transmittal 2002-003. This amendment is to move medical supplies and
equipment items from the Prosthetics category to the Home Health category and
to reflect that DME, medical supplies, oxygen, diapers, hearing aids and
ventilator equipment will be reimbursed based on a negotiated statewide contract
bid.

The State is withdrawing this amendment because the RFP to seek proposals for
a statewide contractor for the services listed above was unsuccessful.

The State will submit a new amendment in the near future to move medical
supplies and equipment items from the Prosthetics category to the Home Health
category.

If you have any questions regarding this amendment, please contact me at (501)
682-8292 or Binnie Alberius at (501) 682-8361. Thank you for your assistance.

i cerely? 1& *
@/\L e

Hanley
Director

Cc: Binnie Alberius

Teresa Hursey
Roy Jeffus

“The Department of Human Services is in compliance with Titles VI and VIl of the Civil Rights Act.”
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHM;ENT 31-A°

MEDICAL ASSISTANCE PROGRAM Page 3¢~ g
STATE ARKANSAS ~

AMOUNT, DURATION AND SCOPE OF <

SERVICES PROVIDED &led - May 1,2002

CATEGORICALLY NEEDY \ ‘ ’
v

7.a. Home Health Services j l / 4

7.b. Based on a physician's prescription as to medical S i/ty provided to eligible recipients at their
place of residence not to include institutions requirg@to provide these services. For services above
25 visits per recipient per State Fiscal Year, the proyider must request an extension. Extension of the
benefit limit will be provided for all recipien uding\EPSDT, if determined medically necessary.

7.c.  Medical supplies, equipment, and applia Yitabl use in the home.

4)) Medical supplies are covered fo

ible icaid recipients when determined medically necessary
and prescribed by a physician. Sg T

ices gre provided in the recipient's home (Home does not include
a long term care facility.) SuppHes l?mited to a maximum reimbursement of $250.00 per month,
per recipient. As medical supplies ﬁ{vr]ovided to recipients through the Home Health Program and
the Prosthetics Pro ¢ maximuin reimbursement of $250.00 per month may be provided
through either program coffihiation of the two. However, a recipient may not receive more than
$250.00 in supplies wh;:‘fh recEjved through either of the two programs or a combination of the two
unless an extension has been gtahted. Extensions will be considered for recipients under age 21 in
the Child Heah-Services (EPSDT) Program if documentation verifies medical necessity. The
provider must qﬁ t an extension of the established benefit limit.

2) Durable ical Eq@bment (DME) - Services are covered in the recipient's home if prescribed by
the r i@ 1's PhyHi as medically necessary. Some DME requires prior authorization. DME is
limit speci ms. Specific DME is listed in Section III of the Prosthetics Provider Manual.

3) ntat mmunication Device
. ervices fon fEcipients under age 21 are covered as a result of a Child Health Services (EPSDT)

reening/refrral. Services for recipients over age 21 are covered if prescribed by the recipient’s
physician as medically necessary. Prior authorization is required.

4) / Specialized Wheelchairs

,/" Specialized Wheelchairs are provided for eligible recipients of all ages if prescribed by the
recipient’s physician as medically necessary. Prior authorization is required for some items. These
items are listed in Section III of the Prosthetics Provider Manual.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A /

MEDICAL ASSISTANCE PROGRAM Page 3d
STATE ARKANSAS

e
N

AMOUNT, DURATION AND SCOPE OF o
SERVICES PROVIDED Revised: May 1, 2002//

-

CATEGORICALLY NEEDY e

7.

7.c.

7.d.

Home Health Services (Continued) /

Medical supplies, equipment, and appliances suitable for use in the _C’éntinued)
(5) Diapers/Underpads

Diapers/underpads are limited to $130.00 per month, per recipient. The $130.00 benefit limit
is a combined limit for diapers/underpads pfovided through the Prosthetics Program and
Home Health Program. The benefit limit )e'extended with proper documentation. Only
patients with a medical diagnosis othe | infancy which results in incontinence of the
bladder and/or bowel may receive diapers¥'This coverage does not apply to infants who would
otherwise be in diapers regardless of théjir medical condition. Providers can not bill for

Physical therapy, occupational ther
health agency or medical rehabilit

Services under this item are limitgd to phyia\ therapy when provided by a home health agency and
#¢ foyfJatés of service on or after October 1, 1999, individual and group
per day. One unit equals 15 minutes. Evaluations are limited

ity provider facility or a public school. (Home does not include an institution.)
gquired. Private duty nursing medical supplies are limited to a maximum
per month, per recipient. With substantiation, the maximum reimbursement may

o‘Attachment 3.1-A, Item 4.b.(5) for information on coverage of private duty nursing services for high

~ 1€ ngTogy non-ventilator dependent recipients in the Child Health Services (EPSDT) Program.

/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A

MEDICAL ASSISTANCE PROGRAM Page 5S¢ p
STATE ARKANSAS

AMOUNT, DURATION AND SCOPE OF

SERVICES PROVIDED Revised: May 1, 2002
CATEGORICALLY NEEDY
12. Prescribed drugs, dentures and prosthetic devices; and eyegla Wé}ibed by a physician skilled in
diseases of the eye or by an optometrist (Continued) v
c. Prosthetic Devices (Continued) ,

) Orthotic Appliances
Services for recipients under agg 21 are not benefit limited.
Services for recipients,age 21 and oVer are limited to $3,000 per State Fiscal Year (July 1

through June 30). Whe Medicaid maximum allowable for an orthotic appliance is $500
or more, prior autlorj n is reqlﬂ? Specific covered orthotic appliances are listed in

etics Pro6 Manual.
6) Prosthetic Devidey/ -

/
pients ué‘er age 21 are not benefit limited.

e 30). n the Medicaid maximum allowable for a prosthetic device is $1,000
jor authox#zation is required. Specific covered prosthetic devices are listed in
f the Prosthetics Provider Manual.

récipiygge 21 and over are limited to $20,000 per State Fiscal Year (July 1



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 3e
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF B
SERVICES PROVIDED Revised: May l,/}O'OZ
MEDICALLY NEEDY g
:"/
7.a. Home Health Services ‘Qﬂj
,/‘/;"
7.b.  Based on a physician's prescription as to medical necessity A€d to eligible recipients at their
place of residence not to include institutions required td, proyig¥-these services. For services above
25 visits per recipient per State Fiscal Year, the provider ’réquest an extension. Extension of the
benefit limit will be provided for all recipients, including ERSDT, if determined medically necessary.
7.c. Medical supplies, equipment, and appliances suitable, fo /use in the home.

) Medical supplies are covered for eligible a caid gépipients when determined medically necessary

and prescribed by a physician. Services are provi the recipient's home (Home does not include

a long term care facility.) Supplief ; limited to ximum reimbursement of $250.00 per month,

per recipient. As medical supplieaieprovided tofecipients through the Home Health Program and

A miexipium . il}i‘)ursement of $250.00 per month may be provided

through either program or a gajg Mation ofthe two. However, a recipient may not receive more than

eived throdgh either of the two programs or a combination of the two

unless an extension has beén gfanted. Extendions will be considered for recipients under age 21 in

the Child Health Serviges (EPS P’rogram if documentation verifies medical necessity. The
provider must reque /éxtension of the established benefit limit.

(2) Durable Medical Egdipment (DME) - Services are covered in the recipient's home if prescribed by
the recipient's physi§jan as medically necessary. Some DME requires prior authorization. DME is
limited to specific/itelns. Specific DME is listed in Section III of the Prosthetics Provider Manual.

3) ication Device
under age 21 are covered as a result of a Child Health Services (EPSDT)
rvices for recipients over age 21 are covered if prescribed by the recipient’s
ally necessary. Prior authorization is required.
4) g:éializ Ichairs

/
/pecia]iz heelchairs are provided for eligible recipients of all ages if prescribed by the
/ recipient’s\pltysician as medically necessary. Prior authorization is required for some items. These

\ / items are Iisted in Section III of the Prosthetics Provider Manual.

/
/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B

MEDICAL ASSISTANCE PROGRAM Page 3f
STATE ARKANSAS
AMOUNT, DURATION AND SCOPE OF -
SERVICES PROVIDED Revised: May 1, 20602
MEDICALLY NEEDY /

e

7.

7.c.

7.d.

Home Health Services (Continued)

Medical supplies, equipment, and appliances suitable for use in the fbme? (Continued)

M

Diapers/underpads are limited to $130.00 per 4 per recipient. The $130.00 benefit limit
is 2 combined limit for diapers/underpads prdvided through the Prosthetics Program and
Home Health Program. The benefit limit ynay be extended with proper documentation. Only
patients with a medical diagnosis othe infancy which results in incontinence of the
bladder and/or bowel may receive di his coverage does not apply to infants who would
otherwise be in diapers regardless eir medical condition. Providers can not bill for
underpads/diapers if a recipient is unger the age of three years.

(5) Diapers/Underpads

Physical therapy, occupational theragh#'o /sp/é:ec pathology and audiology services provided by a home
health agency or medical rehabilitatjvd facility.

Services under this item are lifn¥d to physical t‘éapy when provided by a home health agency and
prescribed by a physician. Effeftiye for datesfpf gervdce on or after October 1, 1999, individual and group
physical therapy are limited to foyf (4) units day. One unit equals 15 minutes. Evaluations are limited
to four (4) units per State Fiscal Year (July 1 thrdugh June 30). One unit equals 30 minutes. Extensions of
the benefit limit will bg priyvided if meJSfly necessary for eligible Medicaid recipients under age 21.




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1<B .

MEDICAL ASSISTANCE PROGRAM Page 5b ///
STATE ARKANSAS e
7
AMOUNT, DURATION AND SCOPE OF L7
SERVICES PROVIDED Revised: May 1, 2002
MEDICALLY NEEDY
12. Prescribed drugs, dentures and prosthetic devices; and eyggla

diseases of the eye or by an optometrist (Continued)

c. Prosthetic Devices (Continued)

)

©)

Orthotic Appliances

through June 30). Wh ’
or more, prior authori 1s required. Specific covered orthotic appliances are listed in
Section III of the Prd§thetics Provider Manual.

Prosthetic Devic

Services for recj ’l/ents updes age 21 are not benefit limited.

/
ipients age 2 \ and over are limited to $20,000 per State Fiscal Year (July 1

30) Whery the Medicaid maximum allowable for a prosthetic device is $1,000
r authofization is required. Specific covered prosthetic devices are listed in
the Prosthetics Provider Manual.

Services fi ‘\ .

g




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 1j
STATE ARKANSAS /
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - e
OTHER TYPES OF CARE Revised: May 1, 2002
s

4.Db. Early and Periodic Screening and Diagnosis of Individuals Under 21

o{f,a(ge and Treatment of
Conditions Found. (Continued)

®) The following services that are not otherwise covered ungle Arkansas State Plan will be
reimbursed when provided as a result of a Child Health $epices (EPSDT) screening/referral
(Continued):

b. Respiratory Care Services

Reimbursement is based on t T of the provider's actual charge for the service or the

Title XIX (Medicaid) maxi 'he Title XIX maximum was established based on a 1990

survey of three Arkansas

ble medical ?}npanies who employ respiratory therapists.

y using the me&n rate obtained by the DME companies.
/

Effective for claims/Wit dates,of 7CYVXC on or after July 1, 1992, the Title XIX maximum

rate was gicfeased by 20%.

to/ated statpwide competitive bid.

d v w

vé for dates of service on or after May 1, 2002, reimbursement is based on a




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMEN}/@

MEDICAL ASSISTANCE PROGRAM Page 1k //
STATE ARKANSAS %
e
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - //
OTHER TYPES OF CARE Revised: yay 1, 2002

7
s

4.b. Early and Periodic Screening and Diagnosis of Individuals Und I}Zars of Age and Treatment of
Conditions Found. (Continued) s

(8) The following services that are not otherwise wnder the Arkansas State Plan will be
reimbursed when provided as a result of a Chi th Services (EPSDT) screening/referral
(Continued):

c. Services of Christian Science N‘urse(@X //

N\

Christian Science nurses are not {i¢gnsed to practice in the State.

(}’cience Sanatoria

ia facilities in the State.



